2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- — Apr 30,2008 8:00 am

DOCUMENT # P04000010388 ecretary of State
1. Entily Name
KSTN INTERNATIONAL, INC. 04-30-2008 90156 039 150.00
Frircipal Place of Business Mailing Address
1615 58TH STREET SOUTH 5600 24TH TERRACE NORTH
GULFPORT FL 33707 ST. PETERSBURG FL 33710
- - LT
2. Prncipal Place of Business - No P O. Box # 3, Mailing Adcrass
Suite, Apl. #, etC. Suile, Apt #, 81z, 1st MOORE CR2E034 (10.’07)
City & State City & Stale . 4. FEI Number Applied For
77-0620358 Not Applicable
Zp Couriry zp Country 5. Cenilicate of Status Desired O gi'gfqg:jed;ﬁonai
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
Name .
DAFONTE, RICHARD J SHABANA Y. HUDA
1000 BELCHEH HOAD SOUTH Streatl Address \P.O. Box Nurmber is Not Acceptable]
SUITE 2
LARGO FL 33771 : 5600 24 TeRlace ~NolTu
City 2ip Code
7. Perele Bels FL | {3510

8. The above named entity submits this statement for the purpose of changing ils registared affice or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREX

Signalure, typed of prared a1 of reqisterad Agerl and tlis | apploatie, (RNGTE Regiites AZord g gnialure “@ruma s v roirenting DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

8. Blection Carnoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. DFFIGERS AND DIRECTORS P 1. ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN 11 _
THLE D U,\ag(em TITLE PRESIDEAT [ Change adilion
HAMIE DAFONTE, RICHARD J NAME SALLM A ARmeED

STREET ADBRESS | 1000 BELCHER ROAD SOUTH, SUITE 2 STREETADORESS | SO0 24TH Teplacs, ~Nobrm

omv-s-e |LARGO FL 33771 , wrstawr | ST, Pevele el FL- 33710 .
TE P M Goiete TITLE VP O Chnge &3 Adiien
NAME SHABANA HUDA HAME SHAANA HUDA

STREET ADDRESS | 5600 24TH TERRACE NORTH SHFTANNESS | Shoo  2qTH  TeElRAch MNOZTH

orv-51.22 |ST. PETERSBURG FL 33710 SITY-S1- 2P ST, VitelsBel st

T 3 Deiete TME : O Change  {] Addition

s egE

STREET ADDRESS STREET ADDRESS

CITY- 51217 GiTY-8T-219

Wi [ pelate TILE [Jchange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

Y -ST- 2R CITY-ST-2IP

TITLE O peiele TITLE ' [ change [ Addition
NAME NEAE

STRZET ADDRLSS SIREET ADDRESS

CITY-ST-2IP LITY- S1- 230

TITLE [ peigte TME {7 Change  [] Additian
NAME HARE

STREET ADDRESS STREET ADURESS

CiY-S1-2IP CITY-57- 2

12. | hereby certify that the infermation supglied with this filing does not gualify for the exemptions contained in Section 118, Flerida Slatutes. | further cartify thal the intormation
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal eftact as if made under oath; that | am an officer or direclos
of the corporation or the receiver o trustee empowered (5 execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with al! clher like ermpoweresr.

SIGNATURE: “Shatger Lo Ko OM4-0]  727-38-414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia Davtong Froie ¢




